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ABSTRACT
This study examined the non-verbal expression and experience of an autistic adolescent
with language delay in improvisational, relationship-based music therapy. The purpose of
the study was to gain a fuller understanding of the adolescent’s experience in music
therapy and to discover the roles of music therapy in the larger context of the adolescent’s
life. The adolescent’s mother and a professional from his treatment team at his school were
each invited to participate in an individual interview consisting of review of a music
therapy session video and semi-structured discussion. Thematic analysis of the transcribed
interviews yielded themes related to the following: a) the adolescent’s individual
differences in sensory processing and its impact on his experience; b) the adolescent’s
emotional engagement during the session, undergoing a spectrum of emotions with the
therapist; and c) the adolescent’s intrinsic interest in musical and relational engagement.
Music therapy appeared to offer an opportunity for the adolescent to cope with difficult
feelings and experiences, as well as a space for him to “just be” without external
expectations. When taking the broader context of his life into consideration, through music
therapy the adolescent appeared to develop a strong therapeutic relationship characterized
by expressions of emotional intimacy, to develop his own voice, and to gain an outlet to
emotionally connect with his inner life and cope with varied emotions.

Keywords: autism, music therapy, relationship-based, client experiences, adolescent
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Introduction
As we enter the session room together, the adolescent walks toward the usual chair and sits on it.
In the quietness, I tune into their mood and energy level. Their eye gaze, breathing, and posture
give me just enough information to meet them where they are in music.
During my internship, I worked with an autistic adolescent with minimal language within
an improvisational, child-centered, and relationship-based approach (improvisational music
therapy – Bruscia, 2014; DIRFloortime® method – Greenspan & Wieder, 1998). One question
that frequently came to mind was “how could the adolescent client develop the untouched parts
of self that were already within themself in order to reach their fullest potential?” When working
with the adolescent, this bigger picture always remained in my mind while I was mindful of
other factors – such as adolescence, changes due to the COVID-19 pandemic, and impacts from
daily occurrences at home or at school.
At times, their non-verbal expressions appeared to convey deep and complex emotions. I
considered possible inner conflicts they might be going through. My supervisor and I often
discussed the adolescent client’s global life situation and what they might be experiencing
internally; as well as how music therapy might create a sense of meaning for them, offering a
space to meet their emotional and psychological needs, especially given their limited ability to
communicate verbally. My own experience during adolescence may have influenced me to take a
person-centered and holistic stance to therapy. Moving away from my home country in
adolescence, to a new setting in which I was not fluent in the language, brought me an
experience that was painful at the time but has given me invaluable insight regarding the loss of
my ability to express myself.
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This study has various personal roots: my curiosity stemmed from my internship and
personal experience, my drive to empower the voice of individuals who may have limited
opportunities otherwise, and my own sense of purpose in life to promote social change. The goal
of the study is to gain a fuller understanding of the adolescent’s experience in music therapy and
to discover the roles of music therapy in the larger context of the adolescent’s life. A parent of
the adolescent and a professional from the adolescent’s treatment team were invited to view a
session excerpt and share their perspectives on the adolescent’s experience in music therapy by
focusing on the non-verbal expressions of the adolescent. This was utilized as a basis for
discussing the roles of music therapy as the adolescent undergoes the complex life stage of
transitions into adulthood, involving unique developmental and expressive challenges. The
individual interviews with the participants were recorded, transcribed, and thematically analyzed.
The participants’ perspectives highlight the complex web of the adolescent’s background
(i.e., developmental and expressive challenges, individual differences in sensory processing, and
the adolescent’s unique personality and tendencies) and their life context (i.e., adolescence, the
pandemic, and home and school situations). The results reveal the roles of music therapy in
supporting their emotional needs, developing relationships, cultivating their emotional life, and
offering essential experiences in relation to their developmental tasks from a humanistic
perspective. The background of the participants yielded unique findings, as they had long-term
in-depth relationships with the adolescent and a profound understanding of and support for the
music therapist’s work and the DIRFloortime® approach. The discussion explores how the
findings align with the findings of previous studies on the effects of music therapy on behavioral
outcomes such as the development of skills and abilities, without excluding the individuality of
the client and the details of the therapeutic process.
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This study investigates the complex phenomenon of the autistic adolescent’s music
therapy experience by including multiple-voice perspectives from people who know the
adolescent well in a variety of contexts (McFerran & Shoemark, 2013). This attempt is crucial,
as findings of music therapy in regard to autistic individuals with language delays have been
primarily captured from the music therapists’ perspectives (Carpente, 2021; Geretsegger et al.,
2015; Salomonne-Gimmon & Elefant, 2019; Vaiouli & Andreou, 2017). This exploration of the
adolescent’s experience in music therapy has significance from the perspective of the
neurodiversity movement, which aims to include the autism community (autistic people, their
parents, and other family members and care partners) in research (Gowen et al., 2020), as well as
from a human rights perspective, which aims to transfer power from the “expert” therapist to the
client (Rolvjord, 2004). My hope is that this study will contribute to developing music therapy
practices based upon the needs, desires, and well-being of clients and their families in the future.
Epistemology
My interest in this topic stems from my music therapy internship as well as my personal
relationship with music. During my internship, while working with a minimally verbal autistic
adolescent within a child-centered and relationship-based approach (improvisational music
therapy – Bruscia, 2014; the DIRFloortime® method – Greenspan & Wieder, 1998), I sought to
be aware of the client’s situation outside of music therapy in order to gain a fuller picture of their
life. The client’s non-verbal expressions, such as how they vocalized, breathed, and moved, also
provided invaluable information as I sought to understand their internal experiences.
I later came to realize that my keenness to understand clients as who they were
individually was influenced by my own childhood experience. During adolescence, I left my
home country, Japan, to live in a new country. I struggled with a language barrier and cultural
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differences, and experienced the pain of feeling isolated and constricted by my inability to fully
express myself and being perceived for a limited version of myself. This was one of the times in
my life that I have experienced the power of music, connecting to myself and others without
language. These experiences offered me the opportunity to become more conscious of regarding
people as who they are uniquely and individually, rather than on the basis of surface-level
descriptions (e.g., nationalities, social titles, diagnoses, etc.), leading me to take a personcentered and holistic approach in my music therapy practice.
My motivation in my clinical work and research aligns with the underlying philosophy of
action research, which focuses on empowering people, especially those belonging to oppressed
groups (Reason & Bradbury, 2001). In this study, I aimed to remain as close as possible to the
adolescent’s music therapy experience by including multiple-voice perspectives from people
who know the adolescent well in a variety of contexts.
Choice of Methodology
A challenge in this study was devising a method to include the adolescent’s voice, or to
remain as close as possible to the adolescent’s voice. In an effort to learn about the adolescent’s
experiences, I was drawn to investigate the adolescent’s non-verbal expression through the
perspectives of people who know the adolescent well in various contexts of daily life outside
music therapy, as most of the past research has been conducted from music therapists’
perspectives (Crowe, 1999; Forinash & McKnight, 1999; Geretsegger et al., 2015; Markworth,
2014; Salomonne-Gimmon & Elefant, 2019; Vaiouli & Andreou, 2017). Multiple methods were
considered to gain an understanding of the adolescent’s experiences, including an interview with
the music therapist who works with the adolescent or the researcher’s music analysis of the
session. Ultimately, interviews with the adolescent’s parent and a non-music therapy
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professional from the adolescent’s treatment team were considered to better suit the study’s aim
of drawing a more holistic picture of the adolescent’s experiences in different life contexts.
Need for the Study
The need for the current study is supported by a relative lack of past research focusing on
autistic adolescents with language delays and employing the methodology selected in this study.
The vast majority of past studies on autistic children have focused mostly on either young
toddlers and preschoolers or older, higher functioning, verbal children (Tager-Flusberg & Kasari,
2013). Minimally verbal autistic clients are understudied, and their subjective perspectives have
not been investigated (Tesfaye et al., 2019). Tager-Flusberg and Kasari (2013) specifically
pointed out the need for research on older minimally verbal autistic children. Similarly, Koegel
et al. (2019) emphasized the underrepresentation of minimally verbal autistic children in the
intervention literature, and the pressing need to study this subgroup of Autism Spectrum
Disorder (ASD). Stedman et al. (2019) identified the risk of bias toward the higher-functioning
end of the autism spectrum in the research literature. In addition to the relative scarcity of
research on minimally verbal autistic individuals, there have been few studies on music therapy
for autistic older children, adolescents, and adults (James et al., 2015). Tager-Flusberg and
Kasari (2013) and Koegel et al. (2020) emphasized the need for research on autistic adolescents.
In regard to the methodology of the study, there is a need for qualitative research on
music therapy with autistic individuals. Currently, literature investigating the client’s perspective
and subjective experiences is limited. This trend is not unique to the field of music therapy and
autism, but also characterizes the wider field of music therapy and mental health (Rolvsjord,
2015; Rolvsjord & Solli, 2015). Additionally, there is a need for further exploration of parents’
perceptions and experiences of their children’s music therapy (Schwartzberg & Silverman, 2017;
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Thompson, 2017; Thompson & McFerran, 2015). Among the existing studies of parents’
perspectives, most focus on parent-inclusive clinical work, in which parents are present in music
therapy sessions together with their child (Annesley et al., 2020; LaGasse et al., 2017; Sorel,
2010). The present study drew upon the perspective of a parent who was not present in the
adolescent’s music therapy session but was invited to observe a video recording of the session.
Interviews with the parent and the professional from the adolescent’s treatment team
were thematically analyzed to identify collective and individual themes in an attempt to answer
the following questions:
(a) What is the nature of an adolescent’s non-verbal communication and expression in
music therapy?
(b) Based upon observation of the adolescent in music therapy, how might music therapy
address the needs of an autistic individual during a complex life stage such as
adolescence?
(b) What is the possible role of music therapy in the broader life of an autistic individual
who has limited resources for verbal communication, especially during a complex life
stage such as adolescence?
Definitions of Key Terms
Autism Spectrum Disorder and Neurodiversity
ASD is a neurodevelopmental disorder with heterogeneous characteristics such as
difficulties in communication and social interaction, the presence of restrictive repetitive patterns
of behavior, and limited areas of interest (American Psychiatric Association, 2013; Jaswal, 2016;
World Health Organization, 2017). Individuals with ASD demonstrate a wide range of capacity
to engage in affective learning interactions, due to individual differences related to the nervous
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system (i.e., motor-planning, sensory modulation, sequencing, and sensory processing
challenges; Greenspan, 1992). It is estimated that ASD affects about 1 in 68 people (Centers for
Disease Control, 2014).
In recent years, there has been a movement to conceptualize autism within the framework
of neurodiversity, viewing autism as a natural variation of the human condition that results in
unique challenges and strengths. Historically, societies have sought to cure, change, and
normalize individuals with ASD. By contrast, the neurodiversity movement advocates providing
them with an environment in which their strengths may be fostered and their needs met (Jaswal,
2016). The neurodiversity movement is reflected in dialogue regarding the use of person-first
language (PFL; e.g., “person with autism”) as contrasted with identity-first language (IFL; e.g.,
“autistic person”). PFL emerged in the 1970s as a response to institutional violence against
disabled people. Until then, IFL was used, reflecting the medical language of the time. PFL
sought to put the person before the disability. However, PFL implied a view of autism as
something separate from the person, which has been considered problematic by many in the
neurodiversity movement. The use of IFL within the neurodiversity movement reflects a view of
autism as part of neurological human diversity rather than as a separate pathological condition
(Vivanti, 2020, as cited in Botha et al., 2020). In the current study, I have chosen to use the
phrase “autistic person” instead of “individual with autism.” That being said, I would like to
acknowledge that there is diversity in term preference among individuals within the autism
community (McConachie et al., 2011).
Improvisational Music Therapy
Improvisational music therapy (IMT) is one of many approaches in music therapy, in
which the therapist clinically improvises music based on their observation of the client,
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reproducing and enhancing sounds or musical ideas presented by the client (Bruscia, 1987). The
client and therapist spontaneously create music using vocalization, instrument playing, and
movement (Bruscia, 2014). In working with children, this music-centered approach seeks to
cultivate children’s intrinsic desire to engage with others (Aigen, 1998; Nordoff & Robbins,
2007), strengthening their motivation toward positive activity and broadening their range of
expression (Turry & Marcus, 2003). By following the child’s lead, the therapist facilitates
growth in social communicative skills and other areas of need such as awareness, joint attention,
and sense of self (Geretsegger et al., 2015).
Relationship-Based Music Therapy / DIRFloortime®
The Developmental, Individual Difference, Relationship-based (DIR) Floortime® model
is a framework of therapeutic engagement for children with emotional and developmental
challenges, including those with ASD (Greenspan, 1992; Greenspan & Wieder, 1998). In this
study, the adolescent participant was a student receiving IMT within this framework. The
DIRFloortime® model focuses on building healthy foundations for the development of social,
emotional, and intellectual capacities, rather than focusing on the acquisition of specific skills
and isolated behaviors (Greenspan & Wieder, 1998). As the name conveys, the foundation of the
music therapy session within this model is the relationship between the client and the therapist.
The essential pillars of this work are considering the child’s developmental level, understanding
individual differences (e.g., the child’s sensory profile), and following the child’s lead. The
therapist improvises music that generally follows the client’s attention and interests, tuning into
the client’s musical responses (e.g., instrumental, vocal, and/or movement responses) and nonmusical responses (e.g., gestural and/or facial expressions), emotional state, affect, and social
communication (Carpente, 2016). The aim of the sessions is to cultivate the client’s social
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communication capacities and allow them to achieve their highest developmental potential
(Carpente, 2016).
Language Delay
While many children with ASD become verbal before 3 years of age, approximately 30%
of youth with ASD are estimated to have language delay (Tager-Flusberg & Kasari, 2013).
Koegel et al. (2020) noted heterogeneity in the level of language delay, as reflected by the lack
of clear definitions of autistic individuals’ language ability in the current research. In this study,
language delay was defined as limited use of spoken, non-echoed and non-scripted language for
the purpose of communication. The language delay status of the adolescent participant was
confirmed by the treating music therapist.
Adolescence
Adolescence is a complex stage of development, characterized by transitioning into
adulthood. From a developmental perspective, adolescence is a period of developing self and
identity – in other words, forming one’s definition of "'self' and the 'self' in relation to society"
(Erikson, 1968, as cited in Curtis, 2015, p. 18). Steinberg (2014, as cited in Curtis, 2015) defined
early adolescence as 10 to 13 years old, middle adolescence as 14 to 18 years old, and late
adolescence as 19 to 25 years old.
Review of Literature
This study explored the experiences and expression of an autistic adolescent in
improvisational, relationship-based music therapy. While there is a considerable array of
behavioral outcome studies of music therapy and autism, there are few qualitative studies,
especially pertaining to autistic adolescents, autistic individuals with language delays, and
clients’ experiences of music therapy. In particular, there is a lack of research regarding the
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experience and significance of music therapy from the perspective of an adolescent with
language delays. This literature review will include the following topic areas: improvisational
music therapy and ASD, clients’ experiences of music therapy, music therapy with adolescents,
and music therapy with individuals with language delay.
Improvisational Music Therapy and ASD
Music has been a part of the healing practices of our ancestors since long before the
establishment of the music therapy profession. In Cervantes’ novel, Don Quixote states that “he
who sings scares away his woes” (as cited in Gick, 2011, p. 171). In Native American cultures,
when a person is ill, the family and the community have traditionally gathered around music and
danced as part of the healing process (Ellis, 2005; Jensen & Patterson, 2015; Koithan & Farrell,
2010).
Among the pioneers of music therapy in the field of special education were American
composer Paul Nordoff and British educator Clive Robbins, who began their collaboration in
1959 (Crawford et al., 2017). This was around the same time as the diagnosis of autism emerged
(Gold, 2011). In the late 1960s and 1970s, literature on music therapy and autism began to
appear (Rescheke-Hernandez, 2011). Over the past two decades, there has been emerging
empirical evidence of the benefits of music therapy for clients with ASD. Researchers have
documented the effects of music therapy on social outcomes (Carpente, 2016; Ghasemtabar et
al., 2015; La Gasse 2014, 2017; Thompson & McFerran, 2014), communication outcomes
(Geretsegger et al., 2015; Salomon-Gimmon & Elefant, 2019), and language development
(Vaiouli & Andreou, 2016) in autistic individuals. Recent findings regarding the effects of music
therapy on brain connectivity have augmented researchers’ understanding of the impact of music
therapy on social behaviors in ASD (Sharda et al., 2018). Despite the emergence of research on
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the efficacy of music therapy, autistic individuals’ experiences in music therapy have been
explored to a much lesser extent.
Clients’ Experiences of Music Therapy
Much of the literature that considers clients’ experiences of music therapy has been in the
form of case studies that draw upon the experiences of clients’ primary music therapists.
Thompson and McFerran (2015) present descriptive data from four case studies, investigating
whether music therapy is an effective method to increase communicative behaviors in
adolescents with profound intellectual and developmental disabilities (IDD), as compared to toy
play sessions. Four 10- to 15-year-old individuals participated in ten 30-minute sessions. The
primary music therapist viewed and analyzed recorded session videos, utilizing the Inventory of
Potentially Communicative Acts (IPCA). The video analysis and therapist’s case reflections
illuminated a difference in quality of engagement between music therapy and toy play: music
therapy allowed mutual engagement between the therapist and the clients, in contrast to the toy
play, in which the music therapist’s role was subsidiary to the object. The authors concluded that
music therapy offers engaging conditions that encourage “interactive communication with an
attentive other” (Thompson & McFerran, 2015, p. 11). They pointed out that a limitation of the
study was inadequate exploration of the context of clients’ lives outside the therapy sessions, and
they recommended that future studies consider including family members and carers in the
analysis of data. The present study addresses this need to investigate the role of music therapy in
the adolescent’s life more broadly by interviewing a parent and a professional who know the
adolescent well in different contexts.
In several studies, clients’ music therapy experiences have been interpreted by their music
therapists. Crowe (1999) interpreted the music therapy experience of a nonverbal 16-year-old
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female with severe developmental challenges. She included the teenager’s reactions and
perspective on music therapy based on her own understanding of the client, interviews with the
client’s mother and a music therapist who had worked with her previously, review of
professional records, and her own observation of the client over 3 years. In a soliloquy, the
author spoke for the adolescent to express what music therapy meant to her, based on her
interviews with the adolescent’s mother. The music appeared to play the role of a bridge
connecting the adolescent to the world outside herself without forcing her to engage, allowing
her real self to be expressed. Music offered her a safe and enjoyable space to try new things at
her own pace and initiative, and provided her with a social life. The study only briefly touched
upon the particular ways that music supported who she was as a teenager. The present study
explores this area further and elaborates on the role of music therapy during the specific
developmental stage of adolescence, especially when an adolescent has limited resources to
express themselves verbally. While Crowe’s soliloquy (1999) was intended to give voice to the
adolescent, it necessarily drew upon the mother’s experience of the adolescent. The present study
seeks to avoid such ambiguity; it clearly considers each participant’s response as one among
many perspectives, not as the adolescent’s own, and it incorporates multiple perspectives.
Outside the population of ASD, Forinash and McKnight (1999) sought to understand a
minimally verbal client’s experience through analyzing a session video. The music therapists
selected three session videos out of four from a 3-week period of their clinical work with a 90year-old female with chronic schizophrenia and Alzheimer’s dementia, who was unable to speak
English. A soliloquy of the client constructed by the music therapists, and a narrative of the
client’s experience formulated via Forinash’s phenomenological methodology, presented the
client’s process of appearing to become more aware of the outer world. This growing awareness
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was evidenced, for example, by her continuous rhythmic tapping which was synchronized to the
music and responsive to changes in musical affect. In constructing a narrative to depict possible
aspects of the client’s experience, the authors noted that there was meaning in trying to
understand as much as possible about the client’s experience despite the impossibility of fully
knowing her experience. The present investigation has a similar intention and fills a gap, since
the study by Forinash and McKnight (1999) was not a formal qualitative study.
There have also been studies of clients’ music therapy experiences conducted by music
therapists who were not involved in the clients’ treatment, reducing the potential influence of
dual relationships. Markworth (2014) investigated the communicative nature of music in music
therapy with autistic children. Three Nordoff-Robbins music therapists submitted video
recordings of sessions with autistic individuals between the ages of 3 and 6 years with limited
verbal communication skills. The session recordings were reviewed and analyzed by the
researcher. The music therapists were interviewed, and transcripts of the interviews were
analyzed. A list of themes emerged through a process of coding, including music language,
musical expression, and music as a shared experience.
In addition to music therapists’ perspectives, parents’ perspectives on autistic children’s
music therapy experiences have been explored in previous studies. Schwartzberg and Silverman
(2017) investigated parents' perceptions of their autistic children’s music therapy sessions in a
university-based clinic. The parents were present in the sessions as observers and sometimes as
active participants. The primary investigator conducted the sessions, while the secondary
investigator conducted semi-structured interviews with the parents, in order to reduce potential
bias. The recorded interviews were transcribed and analyzed via inductive thematic analysis. The
study offers unique findings based on the perspectives of those who knew the students in
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contexts other than music therapy sessions. The themes reflected the unique characteristics that
distinguish music therapy from other therapies. The parents observed that the multisensory
experience of music therapy strongly motivated children to engage by offering simultaneous
auditory, visual, tactile, proprioceptive, and vestibular input. The parents also commented on the
generalization of skills attained through music therapy, such as sustained attention, turn-taking,
impulse control, self-regulation, and communication skills, in the home and other settings. The
discovery of these themes was specifically made possible by interviewing the parents, who knew
their children in-depth at home and in other contexts. In a similar way, the present study offers
distinctive findings by interviewing participants with long-term in-depth relationships with the
adolescent in contexts other than music therapy sessions.
While the above study (Schwartzberg & Silverman, 2017) examined parents’ overall
perception of music therapy, Nowikas (1999) explored both a music therapist’s and a parent’s
observations and interpretations of a child’s experiences during specific moments of a NordoffRobbins music therapy session. The child was a 9-year-old girl who was missing part of her
corpus callosum and had a seizure disorder. The author was the child’s primary therapist. In
Nordoff-Robbins individual sessions, the primary therapist creates a musical framework for
activity and interaction via playing a harmonic instrument such as the piano or guitar, while the
co-therapist directly facilitates the client’s participation (Turry & Marcus, 2005). The author
showed a videotape of the session to the mother of the child and the co-therapist, and
interviewed them separately. Based upon the interview responses, the author created a narrative
which explored possible meanings of the child’s nonverbal expressions and illuminated aspects
of the child’s experience in music therapy, similarly to the present study. The narrative depicted
contrasting perspectives from the co-therapist and the mother, which reflected the complexity of
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the child’s world. The mother’s perspective provided a new understanding of the child’s
behaviors. For example, at times the child stayed still. While this behavior could easily be
construed as not participating, the mother offered the unique insight that her child was
experiencing something internally during those times, which manifested in quiet humming, halfsmiles, or glances. The mother’s perspective also afforded insight into the meaning of music in
the child’s overall life outside of music therapy sessions, i.e., “expanding her life” and “giving
her enriching experience” (p. 226).
In some studies, experts other than music therapists have interpreted sessions in order to
investigate clients’ experience of music therapy. In Rickson’s (2021) study, children’s
experience in music therapy was interpreted by family members, people familiar with the
children who were nominated by the family, and other experts with significant knowledge and
experience of working or living with autistic children. Music therapists conducted sessions with
11 children aged 5 to 10 years. Each of the cases was individually interpreted by two to four
“familiar experts” who knew the child, and six “other experts” from various disciplines, through
completing Narrative Assessment forms which included descriptive text, photographs, and/or
video. The expert interpreters commented that music therapy naturally evoked children’s interest
in engagement and offered the opportunity for self-expression and interpersonal relationships in
a safe and comfortable environment. They also recognized that music therapy supported
children’s emotional regulation by attuning to children’s movements, emotions, and play. A
strength of the study was that Narrative Assessments made aspects of the music therapy process
more visible. A limitation of the study was the absence of individual interviews to explore each
participant’s unique perspective in depth.
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In comparison to parents’ and music therapists’ perceptions of the music therapy
experience of autistic individuals, there have been few investigations of autistic clients’ own
perspectives on music therapy. Abourafeh (2018) explored a verbal autistic adolescent’s lived
experience of relationship-based music therapy through conducting an interview with the
adolescent and his father. The participants watched an archived video recording of a music
therapy session and were interviewed individually. Through thematic analysis of the transcribed
interviews, collective themes and individual themes were found. It is notable that musicalemotional experiences during the music therapy session were shared only by the adolescent,
while several collective themes, such as freedom of self, forging meaningful relationships, and
pride, were shared by both the adolescent and his father.
Allen et al. (2009) explored the subjective experience of music in autistic adults, although
they did not target music therapy. Twelve high-functioning autistic adults participated in semistructured interviews. In this study, individuals with limited language were excluded, based on
the reasoning that their self-reporting of musical experience would be impractical or unreliable.
Multiple participants described the effects of music as facilitating mood change, healing, and a
sense of belonging. Music appeared to reduce loneliness and to help the participants define their
identity. According to the author’s interpretation, the participants struggled with verbalizing and
analyzing their emotional experiences. This struggle is relevant to developmental challenges
during adolescence, and therefore supports the present study’s aim of exploring the possible role
of music therapy in addressing the needs of an adolescent.
Music Therapy with Adolescents
Parents of autistic adolescents have described the challenges involved in their children’s
transition into adulthood, and various studies have highlighted the need for supportive services
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that integrate parent perspectives (Hoffman & Kirby, 2021). The need for enhanced care of
autistic adolescents has been illuminated by emerging evidence regarding the increased risk of
autistic adolescents developing a range of mental health challenges (McConachie, 2011).
According to White (2009), while it has long been recognized that autistic adolescents often
experience anxiety, there has been inadequate research on the evaluation and treatment of their
anxiety. In the music therapy field, there is minimal research on the subjective experience and
views of young adults with severe learning disabilities (SLD), and the care of such individuals
(Pavlicevic et al., 2014).
From a developmental perspective, adolescence is a period that is crucial in the
development of identity. During this period, individuals develop the desire to be more
independent and autonomous, and to expand their awareness of gender and sexuality (Pavlicevic
et al., 2014). Autistic adolescents often feel that they are not understood by others during this
developmental stage and experience various emotions such as frustration, anger, and anxiety. It
is a complex period, as the establishment of greater autonomy requires the development of skills
in various areas, such as making their own choices, conveying their own wishes and needs
verbally and non-verbally, and communicating effectively (Pavlicevic et al., 2014).
A few researchers have conducted interviews with the parents of autistic adolescents in
order to identify the supports and barriers for their child’s transition into adulthood. In a study by
Pavlicevic et al. (2014), the parents of autistic adolescents described various needs of the
adolescents, such as coping with varied emotions, establishing emotional intimacy, and finding
or maintaining a sense of dignity and sense of self. Parents observed adolescents’ need to
cultivate their emotional life and their experience of connection and belonging, including
relationships, intimacy, emotional support, and mutual understanding. In a study by Hoffman and
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Kirby (2021), some parents expressed that experiencing a sense of success and achievement was
important for their children during adolescence, potentially contributing to the development of
confidence and motivation across various areas of their life. Parents observed that participation
in extracurricular programs was helpful in the development of adolescents’ self-confidence,
socialization skills, and independence. Inadequate social services and resources were highlighted
as the main barrier to the adolescents’ successful transition into adulthood.
Music therapy research with autistic adolescents has emerged only in the past few
decades, as the main focus of autism services has historically been on early intervention
(Hoffman & Kirvy, 2021; McFerran, 2020). McFerran (2020) reviewed the research on music
therapy and adolescents in general, categorizing it into three contexts: community, mental health,
and education. The research in the area of community has typically been qualitative and/or
participatory, exploring subjective experiences to illuminate the role of music in adolescents’
lives, often via lyric analysis (Dalton & Krout, 2005; Viega, 2017). Some researchers discuss the
importance of incorporating a rights-based orientation in musical performances, giving voice to
young people’s experiences (Krüger, 2015; Murphy, 2018). In the field of mental health, the
focus of the literature on music therapy with adolescents has mainly been on group treatments,
often involving adolescents with depression and histories of trauma (Albornoz, 2011; Carr et al.,
2012; Dung & Geng, 2021). In the field of education, the studies reviewed by McFerran took
place in alternative school settings, with music therapy addressing behavioral or academic
outcomes through emotional coping and self-control (Uhlig et al., 2018). Emotional well-being
was a main focus in the alternative school settings (Choi, 2010; Derrington, 2012; McFerran,
2009; and Rickson, 2006).
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The lack of research specifically investigating adolescents’ subjective perspectives has
been highlighted in many studies. McFerran (2020) recommended that future research include
multiple perspectives in order to fully understand a complex phenomenon such as music therapy
with adolescents. Rolvsjord (2015) also emphasized the importance of involving the client’s
perspective in clinical research, transferring the power from the “expert” therapist to the client
and promoting the client’s self-empowerment (Rolvjord, 2004, as cited in Rolvjord, 2015). A
critical interpretive synthesis examining 27 articles on the use of music for social connectedness
in adolescents revealed that the majority of this work focuses on task-oriented developmental
goals such as social skills acquisition (Murphy & McFerran, 2016). It articulated the lack of
young people’s subjective perspectives within music therapy research, as well as the discrepancy
between their own and others’ perspectives regarding their social interactions.
In response to this deficiency in past research, Pavlicevic et al. (2014) sought to explore
an autistic adolescent’s experience of improvisational music therapy and how music therapy
might address their needs. While the adolescent did not participate directly in the study, the
researchers aimed to remain as close as possible to the adolescent's music therapy experience by
including multiple-voice perspectives from the client’s parents and professionals experienced in
working with autistic adolescents. The participants shared their perception of the needs of young
adults with SLDs based on their experiences. Within the context of focus groups, they watched
2- to 5-minute video excerpts of music therapy sessions, and proceeded to discuss their views of
music therapy in relation to the needs of young adults with SLDs. Themes that emerged from
analysis included the complexity of the transition to young adulthood, how music therapy
provides emotional and social support, and how it fosters resilience for both young adults and
their parents through offering the opportunity to form friendships. This research is especially
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significant to the present study, as it directly focuses on the needs of adolescents and the role of
music therapy in adolescents’ lives more broadly. The present study offers a unique opportunity
for in-depth understanding of the adolescent’s own experience through maintaining the focus on
his non-verbal expression during the video review and directly inserting detailed descriptions of
events in the session that are pertinent to the participants’ comments.
As discussed above, Abourafeh (2018) explored an adolescent’s experience in
relationship-based music therapy by interviewing both the adolescent and parent. In research
with non-autistic adolescents, McFerran and Shoemark (2013) presented a case study of a young
man with profound IDD, in which the focus of music therapy was to foster interpersonal
relationships, rather than to develop specific communication and social skills. Four allied health
professionals with experience in observation of non-verbal infant and child behaviors microanalyzed a 6-minute video recording of a music therapy session with this client, with an aim to
give voice to a young person with profound physical and cognitive challenges. A rich description
was constructed from the experts’ observations, interpretations, and discussions, illuminating the
adolescent’s process of developing a relationship. The researchers captured improvements in
communication skills that emerged organically in the development of a relationship, which
would not have been observed using conventional communication measures focused on turntaking. McFerran and Shoemark (2013) concluded that music therapy offers the fundamental
human experience of sharing a relationship and of being heard and acknowledged, and thus
supports the adolescent’s well-being. These outcomes are especially significant to the present
study, as they address specific developmental tasks relevant to adolescence.
In the field of community music therapy, Schwantes and Rivera (2017) presented themes
that were drawn from interviews with college students with and without intellectual and
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developmental disabilities (IDD) who participated in 10 weekly community music therapy
sessions and two performances in a university setting. This action research was a pilot study
aimed at developing a community music therapy approach, promoting community for students
with IDD and their peers in institutions of higher education. The study illuminated a possible
significant role of music therapy in the lives of autistic adolescents: the development of
relationships among participants and of self-expression within a supportive atmosphere, from the
subjective perspective of the autistic adolescents themselves. This was a unique study, involving
direct interviews with autistic adolescents. It offers information pertinent to the present study, as
it examined the role of music therapy in the broader context of autistic adolescents’ lives.
Music Therapy with Individuals with Language Delay
There is a need for further music therapy research specifically focused on minimally
verbal or non-verbal clients (e.g., Perry, 2003; Salomonne-Gimmon & Elefant, 2019). Research
findings in regard to minimally verbal autistic individuals have been primarily captured from the
music therapists’ perspectives. Quantitative studies have investigated the effects of music
therapy on language and communication skills in clients with language delays (Geretsegger et
al., 2015; Salomonne-Gimmon & Elefant, 2019; Vaiouli & Andreou, 2017). Most recently,
Carpente (2021) examined the effectiveness of imitation techniques during improvisational
music therapy (IMT) with minimally verbal autistic children. Seven children between 3 and 5
years of age participated in nine 30-minute sessions, which were video-recorded, analyzed, and
coded for treatment fidelity and child engagement. The results suggested that the use of IMT
imitation techniques may improve engagement.
Much of the qualitative literature in music therapy explores music therapists’ lived
experiences (Lee, 2014), clients’ experiences as interpreted by others (Crowe, 1999; Forinash,

22
1999; Nowikas, 1999), and specific aspects of music therapy such as the communicative nature
of music (Graham, 2004; Markworth, 2014). Lee (2014) explored five music therapists’ lived
experiences of building interpersonal relationships in music therapy with adults with profound
intellectual and multiple disabilities (PIMD). The study revealed that the role of music therapy
for these adults with profound disabilities, who were limited in verbal language, centered on the
development of interpersonal relationships and improvement of psychosocial well-being. The
researcher found that when working with non-verbal clients, music therapists face the challenge
of trying to discern how much of their interpretation or understanding of the client reflects the
limits of their own perspective. Music therapists do not have the opportunity to verbally process
the music therapy experience together with a non-verbal client and to discuss what it means in
other areas of the client’s life. Since different professionals often have varying opinions on the
same client’s non-verbal behaviors, the study affirms the need to incorporate various
perspectives when assessing clients’ non-verbal behaviors.
A few of the studies cited above have inferred the significance of music therapy for
autistic adolescents based upon the specific developmental needs of adolescence. However, there
is very little research directly focusing on the role of music therapy in the broader context of
their lives. Findings relevant to this topic have often relied upon mothers’ experience of their
children. Therefore, the present study aimed to explore further the role of music therapy in an
autistic adolescent’s life in various contexts. A parent and a professional on the adolescent’s
treatment team were invited to share their perspectives, and the researcher attempted to clearly
portray each interviewee’s response as just one perspective, rather than claiming it to be the
adolescent’s experience. By focusing interviewees’ attention on the non-verbal communication
and expression of the autistic adolescent during a music therapy session, the study aimed to
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examine the experience of the autistic adolescent as closely as possible from multiple
perspectives (McFerran & Shoemark, 2013).
Method
This qualitative study examined interpretations of an adolescent’s non-verbal
communication and expression in a music therapy session by a parent of the adolescent and a
speech-language pathologist (SLP) on the adolescent’s treatment team. The parent and the SLP
were individually interviewed. Thematic analysis of the transcribed interviews extracted
collective and individual themes in an attempt to answer the research questions regarding the
nature of the adolescent’s non-verbal communication and expression in music therapy, and the
role of music therapy in the broader life of an autistic individual who has limited resources for
verbal communication during the complex life stage of adolescence.
Participants
The participants were an adolescent student receiving music therapy in a school setting, a
parent of the student, and a professional on the adolescent’s treatment team who has had a longterm working relationship with the adolescent. The inclusion criteria for the student participant
were the following: (a) has a diagnosis of ASD (according to the referral of the music therapy
team), (b) is 13-22 years of age (within the age range of adolescence as defined by
Steinburg [2014]), (c) demonstrates language delay (according to the referral of the music
therapy team), (d) has been receiving individual music therapy at the school for at least 4
months, and (e) lives at home with a parent who may participate in the study. The inclusion
criteria for the parent were the following: (a) speaks English or Japanese (the author’s mother
tongue), and (b) lives at home with the student. The inclusion criteria for the professional were
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the following: (a) is part of the adolescent’s treatment team, and (b) has worked closely with the
adolescent for at least 1 year.
Recruitment
Following approval of the study by the Institutional Review Board (IRB) at Molloy
College, an adolescent receiving individual music therapy services was recruited from a private
school serving students with special needs in the New York City metropolitan area, where the
researcher is currently employed. Additionally, a parent of the adolescent, and a professional
from the adolescent’s treatment team, were recruited through convenience sampling. Written
informed consent was obtained from the parent for the review of a video recording of the
adolescent in a music therapy session. Participants were provided with an option to withdraw
from the study at any time and for any reason without penalty.
The researcher obtained permission from the music therapy department at the school to
carry out the study. As part of the recruitment procedure, the researcher consulted with the music
therapy team at the school to inquire whether they treated any students who met the participant
selection criteria. Once a minimum of three prospective student participants had been referred,
the researcher reached out via email to their parents. A 21-year-old male student and his mother
were recruited.
Once the mother had expressed interest in participating, the researcher emailed her a
consent form that included detailed information regarding the topic and purpose of the study, its
procedures, potential benefits and risks, and measures to protect the rights of participants. The
mother was also informed that if she were to experience emotional discomfort during the
interview, the researcher would be able to provide her with emotional support as a qualified
music psychotherapist, along with a list of mental health resources, if needed or desired. The
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informed consent form was signed and returned to the researcher. The adolescent’s assent was
obtained with the mother’s facilitation through a video chat in which the researcher explained the
study to the adolescent in simple language.The researcher then reached out to the adolescent’s
treatment team to recruit a professional, and followed the recruitment and consent procedures
described above. A’s speech-language pathologist was selected to participate.
Background Information on the Selected Participants
The student, to be identified by the initial A (for “adolescent”), has been attending the
school for 13 years, since the age of 7, and has been receiving individual music therapy services
as part of his mental health mandate throughout his entire program. He has been working
continually with the same music therapist, who will be identified as MT.
A’s mother, to be identified as M, has been immersed in the DIRFloortime® approach for
many years and has extensive knowledge and strong belief in the approach. She was first
introduced to DIRFloortime® when A was receiving Early Intervention services at 3 years old.
She observed A’s positive response, which cemented her commitment to the approach. Because
A’s current school did not exist at the time, she enrolled A in another school that practiced
elements of DIRFloortime® combined with other approaches. After his current school had
opened a few years later, she arranged for a staff member from the current school with Expertlevel certification in DIRFloortime® to work with them at home. She also received evaluations
and Floortime coaching from the founder of the approach, Dr. Greenspan, and his son, who was
the director of the Greenspan Center.
The speech-language pathologist who participated in this study, to be identified as SLP,
has been working at the school for about 7 years and has been working with A for about 3 years.
She has participated in multiple DIRFloortime® trainings independently through the
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International Council on Development and Learning (ICDL) founded by Dr. Greenspan, holds an
Expert-level certificate in DIRFloortime®, and currently leads a DIRFloortime® course. She
provides A with individual therapy sessions and leads a student group of which A is a member.
Because the interview with the adolescent’s mother was held remotely via Zoom in the
family’s home environment, there was the unexpected presence of the adolescent’s sister, who is
two decades older than the adolescent and thus played an essential part in A’s development and a
significant supportive role for A’s mother. The sister remained present throughout the interview
at the mother’s request. A brief, minimal summary of her comments is included in the
presentation of results wherever necessary to understand the context of the mother’s interview
responses.
Data Collection
Prior to interviews with the mother and SLP, the researcher obtained permission from the
mother and the director of the school’s music therapy department to review an archived video
recording of the adolescent in a music therapy session. The music therapist working with the
adolescent selected one music therapy session video that met the following criteria: (a) contains
clear audio quality, (b) captures the client’s entire body and face within the screen, (c) is
approximately 15 minutes in length, and (d) addresses the purpose of this study, i.e., to explore
the non-verbal expressions of the adolescent and the possible role of music therapy in the
broader context of the adolescent’s life. The music therapist excerpted a 15-minute clip from a
30-minute session video, selecting a portion of the session during which explicit activity and
interaction appeared to be occurring.
The adolescent’s mother and the SLP each participated in an individual interview with
the researcher via the Zoom videoconference platform. Each interview was intended to be
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approximately 45 minutes in duration. The interview with the professional lasted 45 minutes,
while the interview with the mother lasted 75 minutes, by the mother’s choice. The adolescent’s
older sister was unexpectedly present during the interview, by the mother’s request.
During their respective interviews, the mother and the SLP were asked to view the
session video excerpt simultaneously with the researcher via screen-sharing. Prior to the video
viewing, the researcher provided them with a list of questions in written format to guide their
focus while viewing. The researcher explained that the objective of the video viewing was to
focus on interpreting the adolescent’s experiences based on the adolescent’s activity, expression,
interaction, and overall demeanor and presentation in the session. At 5-minute intervals, the
researcher paused the video and asked the participants to share their observations of the
adolescent’s non-verbal expressions and experiences. The list of guiding questions included:
a) Were there any non-verbal expressions (facial expressions, affect, demeanor, gestures,
musical responses, etc.) or verbalizations (words or word approximations, short phrases,
etc.) by the adolescent that stood out?
a. If so, why did they stand out?
b) Do you have any interpretations of what the adolescent may be experiencing, feeling,
and/or thinking?
a. If yes, what are these experiences, feelings, and/or thoughts?
b. How do these relate to the adolescent’s expressions?
The interview was recorded using the built-in recording function on the Zoom platform.
After the video viewing, the researcher conducted a semi-structured interview which consisted of
predetermined open-ended questions to provide a general framework for the interview (Ely et al.,
1991), such as the following:
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What stood out to you about the adolescent’s expressions, presentation, and interactions
overall? What did the adolescent’s experiences, thoughts, and feelings in the session
appear to be? How did the adolescent convey these? How do these relate to the
adolescent’s expression, interaction, and presentation in their life outside of music
therapy sessions? Based on what you observed in the session, what do you think are the
opportunities and challenges that music therapy offers the adolescent in the broader
context of their life?
The researcher transcribed each interview and noted significant facial affect and other
non-verbal expressions of the participants during the video viewing to capture their responses
more fully. The finished transcripts of the interviews were member-checked by the participants,
in order to offer them the opportunity to provide feedback to the researcher on the presentation of
the data (Glesne, 2006).
Data Protection
A private, password-protected Zoom link was sent to each participant prior to the
interview. The Zoom waiting room was utilized to allow the researcher to control entry of
participants into the interview. Interviews were scheduled at the convenience of each participant,
at a time that allowed privacy for both the participant and the researcher.
The interview transcripts were saved digitally as document files. The audio and video
recordings, transcripts, and all materials generated during data analysis were stored on the
researcher’s personal password-protected computer, in the sole possession of the researcher.
Access to the data was limited to the researcher, her thesis committee, and the IRB at Molloy
College. Audio and video recordings were electronically shredded immediately after the
transcription and member-checking of each interview were completed. The transcriptions and
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materials generated during data analysis will be kept in secure storage for a minimum of 3 years
following the completion of the study for verification purposes.
Participants’ anonymity was maintained through the use of generic initials (A for
adolescent, M for mother, and SLP for speech-language pathologist) throughout the transcription
of interviews, analysis of data, and reporting of findings. Participants’ names and any other
identifying information were omitted.
Data Analysis
Recorded interviews with the mother and SLP were reviewed and coded via an inductive
thematic analysis in order to examine “the perspectives of different research participants,
highlighting similarities and differences, and generating unanticipated insights” (Nowell et al.,
2017, p. 2). The inductive approach was selected to allow findings to emerge from the data
themselves, rather than being predetermined by a theoretical framework (Braun & Clarke, 2006).
The procedure for data analysis was based on Braun and Clarke’s (2006) framework of thematic
analysis, as follows:
1) Familiarization with, and immersion in, the data: The researcher listened to the recorded
interviews, transcribed the interviews, reviewed each session video recording both with
and without audio, and read the interview transcripts multiple times. The transcripts
included description of nonverbal expressions during the interviews.
2) Generate initial codes: The researcher coded participants’ responses in the margins of
the transcripts, guided by the research questions. The codes and responses were copied
and pasted into a separate document, grouping the responses according to their codes.
3) Identify potential overarching themes: The researcher compared and contrasted codes
between the two interview participants, identifying similarities and differences. The
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researcher extracted individual themes and collective themes related to the adolescent’s
experiences in music therapy.
4) Review the themes: The researcher drew a thematic map (Vaismoradi & Turunen,
2013) in order to visualize relationships among emerging themes. Subthemes were
eliminated or merged through this process.
5) Explore the essence of each theme: The researcher wrote explanations and descriptions
to characterize the themes and subthemes in greater depth.
The researcher will present below the collective and individual themes that emerged from
this analysis. In the presentation of each theme, the researcher will include description based on
the participants’ comments, relevant direct quotes from the participants, and description of
moments in the music therapy session video which are referenced in the participants’ responses.
Trustworthiness
To support the credibility of the study, the researcher utilized multiple sources of data
(i.e., the mother’s and the SLP’s unique observations and interpretations of the adolescent’s nonverbal expressions and activity in the session) as a means of triangulation (Kvale & Brinkman,
2009; Ryen, 2002). The researcher also immersed herself in the data by reviewing the interview
recordings multiple times. Participants were asked to review transcriptions of their videorecorded interview and the themes that emerged from analysis, in order to check for accuracy of
the transcriptions and provide open-ended feedback. Additionally, the researcher consulted with
her thesis committee, engaged in peer debriefing with another student not involved in the study,
and kept a reflexive diary documenting “the daily logistics of the research, methodological
decisions, rationales, personal reflections of her values, interests, and insight about self” (Lincoln
& Guba, 1985, as cited in Nowell et al., 2017, p. 3).
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Epoché
The researcher completed music therapy training at the school setting where the
adolescent was receiving music therapy, and was employed there at the time of the study. Thus,
an adolescent with whom the researcher had never worked individually was selected as a
participant, in order to maintain the researcher’s fresh view when analyzing the data.
During the process of determining the methodology for the study, the researcher was
drawn by two other methodologies: action-based research and arts-based research. While the
researcher did not select these methodologies, this study was influenced by their underlying
philosophies. The researcher hoped that the study would contribute to empowering the voice of
individuals who are limited in their opportunities for communication, while incorporating
elements of creativity. This stance was mainly influenced by the researcher’s own sense of
purpose in life, which consists of seeking to promote social change, as well as her humanistic,
person-centered professional orientation. Additionally, the researcher’s own experience of
language barriers during adolescence informed her desire to advocate for those whose voices are
underrepresented in research.
Results
This study explored the non-verbal expressions and experience of an autistic adolescent
in a music therapy session. The mother of the adolescent and a speech-language pathologist from
the adolescent’s treatment team participated in individual interviews, during which they viewed
and discussed a 15-minute session video recording together with the researcher. Through
thematic analysis, collective and individual themes were extracted (see Table 1).
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Table 1
Collective and Individual Themes
Theme 1
Theme 2
Theme 3
Theme 4

Collective Themes
Individual differences in
sensory processing during
music therapy
A’s extended engagement on
his own
An outlet to express and
connect with unsettling
emotions
Development of A’s own
voice, independence, and
identity through a creative
outlet for communication
Individual Themes for Mother

Theme 5
Theme 6
Theme 7

Individual Themes for SLP
Spoken words disappear after you
say them, but the rhythm remains
and the song continues in music.
Freedom from expectations; just
being and being himself

Therapeutic relationship built
over the years; experiencing a
spectrum of emotions together

Portions of the session which are remarked upon by the participants in their interview
responses will be described by the researcher in italics for the reader’s reference.
Theme #1: Individual Differences in Sensory Processing During Music Therapy
One theme that recurred throughout the interviews was the examination of A’s sensory
processing during the music therapy session. Reviewing the first 5-minute segment of the session
video opened up a conversation with both A’s mother and the SLP about A’s sensory needs and
sensory profile. Under this collective theme, two subthemes were found (see Table 2).
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Table 2
Collective Theme #1 and Individual Subthemes
Collective
Theme
Individual
Differences
in Sensory
Processing

Subtheme for Mother

Subtheme for SLP

Sensory overload during
the drumming
experience

Contrast between the drumming
experience and the piano
experience

Subtheme for Mother: Sensory Overload During the Drumming Experience
A’s mother felt that there was sensory overload during the drumming experience that
occurred during this segment of the video, and that A thus appeared to be tuning in and out of the
experience. Despite his shifting attention, she emphasized that A was remaining calm throughout
the experience and bringing himself back to the experience through taking breaks on his own.
Below is a description of the drumming experience:
MT moves away from the piano to sit across A. MT plays triplet notes and a quarter note
in piano dynamic and the following two quarter notes with strong articulation in forte
dynamic using two mallets at the same time. “Can you lift your elbows on those big
ones?” MT says with an animated voice, and continues: “Yeah! So, first little, first little
[with whispering voice].” MT plays chordal notes on the piano in a lively manner,
incorporating the same rhythmic pattern and dynamic changes. A plays along with the
rhythmic pattern at a lower volume than MT’s previous demonstration. “Oh, yes! That
was it! One, two, three…,” MT says animatedly and continues the piano accompaniment.
A continues to play the same rhythmic pattern with consistent volume. With a loud voice,
MT encourages A to play the two quarter notes in forte dynamic: “Lift! Lift!”
… Later, A initiates playing quarter notes repeatedly. MT adapts his piano playing and
sings lyrically with legato, “Yes, A knows how to beat that drum [singing]….”
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After viewing this scene, A’s mother remarked:
For A, there's a lot to process, and his processing time is slow, or you have to give him
plenty of time to do that… “What does MT expect of me?” … [A is] trying to follow
what [MT] wants. And then… referencing back to CMT (the co-music therapist), what
information is coming in there? So, for him, it's a lot to process and put all together, and
then…you'll see those little breaks that he's taking. The sitting back, the not drumming
along [with] the rhythm that MT is playing, it got…a little bit sloppy.
The mother perceived the sensory overload based upon the way A was “sitting back” and
“not drumming along” with MT’s rhythm, which she regarded as A taking a break in order to
process all the information that he was receiving.
Subtheme for SLP: Contrast Between the Drumming Experience and the Piano Experience
Similarly to the mother, the speech-language pathologist (SLP) commented on A’s
sensory processing, pointing out the contrast between the drumming experience described above
and a piano experience that occurred later in the session. She noted that A appeared to be
uncertain of the cues and expectations of the music therapist during the drumming experience,
whereas he “seemed to be more relaxed” during the piano experience. She compared the two
experiences.
SLP: With the drums, I just noticed his eye gaze was in a lot of different places. I did
notice that when MT used spoken words, you could tell that his system was more taxed,
by where his eye gaze was going. It was like, the second MT used spoken words, he felt a
little less sure about what was happening and knew that he had to process those, and that
demand was maybe being asked of him…. But when it was, like, just the piano back and
forth between the two, I think he seemed more relaxed.

35
Researcher: Do you think that's related to his sensory processing?
SLP: Yeah, I do think so. And just that he's a student or a person who wants to,
like…please others, I think he wants to do what you want him to do. So I think he gets a
little bit nervous when he's feeling like it's hard for him to take in information that way,
and he doesn't want to miss something or do the wrong thing.
Theme #2: Extended Engagement Within the Session
A’s mother and the SLP both spoke about A’s extended engagement in the music therapy
session multiple times throughout their video viewing. Under this collective theme, the following
subthemes emerged (see Table 3).
Table 3
Collective Theme #2 and Individual Subthemes
Collective Theme
Extended
Engagement on
His Own

Subtheme for Mother
Development of A’s ability to
remain engaged during music
therapy over the years

Subtheme for SLP
A’s engagement during music
therapy in comparison with
his functioning in other
contexts at school

Subtheme for Mother: Development of A’s Ability to Remain Engaged During Music Therapy
Over the Years
The mother highlighted A’s extended engagement during a musical interaction with the
therapist on the piano. Below is a description of the vocal and piano experience that immediately
preceded the end of the session:
A continuously plays a simple lyrical melodic line, consisting of two notes, softly. MT
reflects A’s melody with one hand while playing a legato chordal accompaniment pattern
with the other hand. MT introduces a short legato singing line over the piano
accompaniment, “Ah- ah ah ah-,” while signaling that it is his turn with his left hand on
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his chest. MT then signals A’s turn with his hand while continuing the piano playing. A
remains in silence. MT sings the same melodic line again. Now, in turn, A sings lightly,
“Ah- ah ah ah-,” for the same length as the MT’s phrase. They continue to sing in turns,
guided by the MT’s hand gestures. Occasionally, A sings his own melodic line. While
they continue the vocal turn-taking, A starts to shift his gaze frequently between the
window, the piano, and the MT. A sings a short melody of his own lightly. MT replies in a
validating manner, with a gentle but grounded voice, “Yes, that’s it!”
The adolescent’s sister spoke about how A “detached a little from the engagement” when
MT corrected the way he was playing. She perceived that he was overwhelmed and needed a
break when his eye gaze was shifting between the window and the music therapist. The mother
laughed when A’s sister commented that A was ready to leave the session as soon as MT started
to sing goodbye; then, the mother jumped into the conversation. Her view appeared to contrast
with that of A’s sister, as it placed emphasis on the fact that he remained present throughout the
experience, rather than on his shifting attention. The mother spoke in a clear manner: “But still,
even though you can see that he's fatigued, and he's coming to the end of his abilities to continue,
he's still able to engage. Still able to control it….”
She shared her view that A’s shifts in attention were a normal process that anyone would
go through:
He's able to stick with it even though he may not be fully focused or engaged in it. Even,
one might say, he goes through the motions…. A neurotypical person often has to do
[this], right? When we don’t want to be doing something, or…we're thinking of
something else, but we, so to speak, fake it…. It's half-hearted, but he's still able to…be
there and be present.
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It is evident that A’s extended engagement was what was salient in the session for the
mother, rather than the shift in his level of engagement. She emphasized the fact that he
remained present and sustained his engagement on his own. She recognized A’s shifts in
attention as a process that even neurotypical individuals would go through. A’s engagement
during the session, according to his mother, seemed to contrast with how he would respond in
other contexts. She stated that, in the past, A “would have been out the door as soon as MT
overtook him”; he would have been “running down the hall” and “would never have lasted
through the entire session.” The mother’s comments highlighted the development of A’s ability
to remain engaged during music therapy over the years.
Subtheme for SLP: A’s Engagement During Music Therapy in Comparison with His
Functioning in Other Contexts at School
A’s intrinsic interest in musical engagement was evident from the SLP’s remarks related
to his extended engagement during the session. The SLP observed that A’s engagement during
music therapy appeared to contrast with his functioning in other contexts at school. She stated
that “engagement is usually in very short snippets for him.” Thus, it was notable, from her
perspective, that A was remaining engaged throughout the session. Below is a description of the
piano experience during which the SLP observed his extended engagement:
As soon as A sits on the right side of MT at the piano, A starts to explore playing the
piano softly on his own. MT joins in and plays a short and simple melodic line in a legato
manner, incorporating the two notes that A is playing the most (see Figure 1).
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Figure 1
MT’s Melodic Phrase Reflecting A’s Piano Playing

As A sustains his soft piano playing consistently, MT starts playing a legato
accompaniment gently and elaborates the melodic line by incorporating a few more notes
(see Figure 2).
Figure 2
MT’s Elaborated Melodic Line

A imitates the elaborated melodic line on his own. They enter into a musical
conversation, playing the melody in turns (see Figure 3).
Figure 3
Musical Conversation Between MT and A on Piano

MT now sings the same melody as in Figure 1: “La la la la.” He invites A warmly, “Can
you sing?” “La la la la,” A sings softly at the same time as playing the same melody on
the piano. They continue the musical conversation in a slow tempo (see figure 4).
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Figure 4
Musical Conversation between MT and A on Piano and Voice

The SLP described his engagement:
He, again, wasn't waiting for cues; he was happily engaged in that, and was initiating
continuing more independently…. So, this was just more of an extended engagement….
[H]e's not waiting for a prompt to continue; he's invested and staying in the interaction
more on his own.
The SLP perceived significance in the fact that A was engaged without other people’s
directions. She shared that when A is “not as passionate or engaged with something, you really
are having to bring him back again and again and again…. Typically, he stands up and walks
around and then comes back.” By contrast, throughout the music therapy session, A remained
seated without anyone telling him to be seated. From the SLP’s perspective, A’s extended
engagement appeared to result from his intrinsic interest in being part of the experience.
Theme #3: An Outlet to Express His Emotions
The mother and SLP both observed that music therapy appeared to meet A’s emotional
needs without the use of spoken words. The mother discussed A’s exploration and expression of
various emotions in relation to specific experiences in his life, while the SLP observed his ability
to engage with more challenging or distressing emotions in a general sense during the sessions
(see Table 4).
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Table 4
Collective Theme #3 and Individual Subthemes
Collective Theme
An Outlet to
Express and
Connect with
Difficult
Emotions

Subtheme for Mother
Exploration and expression of a
wide range of emotions and
experiences in music

Subtheme for SLP
Engagement with unsettling
emotions with more ease in
music than language

Subtheme for Mother: Exploration and Expression of a Wide Range of Emotions and
Experiences in Music
The mother emphasized that music therapy offered a space for A to express a wide
spectrum of emotions from joy to frustration. She stated that music therapy “helped him to be
able to express the negative feelings and experiences that he has in his life as well as the joyful
ones.” She found virtual sessions particularly valuable in allowing her to see the work with her
own eyes. She stated that “one positive thing [in virtual work] is being able to really see what's
going on in A’s world when he's at school. Because even though we have great communication,
unless you actually see it…. A picture's worth 1000 words. It's a completely different thing to be
able to actually observe.”
The following anecdotes shared by the mother offer insight into how the music therapist
met A’s psychological needs during previous virtual music therapy sessions.
Anecdote 1:
A would be thinking about something. He wanted to go to see BJ’s [a warehouse chain
store in the U.S. that carries everything from groceries to clothing, books, and toys]. And
he would say to MT, “Go to BJ’s.” And then MT would come up with a song, and the
two of them would be singing “I want to go to BJ’s” song. So [MT] was able to
incorporate what A was thinking about.
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Anecdote 2:
A’s other sister (S) was very ill…. So there's a lot of disruption over that…. She's in a lot
of pain…. She's very, very ill. And a lot of times, she's yelling and vocalizing loudly,
which is very upsetting to A. And at times, he gets very upset, and then MT would make
up songs about S and A being upset. It was very therapeutic for A; maybe he would be
crying, but by the end of the song, you could see he had recovered and was feeling better.
These anecdotes described situations that occurred while school was being held virtually
due to the pandemic. The first anecdote shows how music offered a space for A to explore and
express his desire for an extended period of time. The second anecdote shows how music offered
a space for A to explore and express his response to the upsetting situation at home. A’s sister
further elaborated that music therapy provided an outlet for A to express himself in a way that
might not be possible for him through verbal communication, thus strengthening A’s nonverbal
methods of communication and helping him to stay regulated across a wider spectrum of
emotions. The mother nodded vigorously as A’s sister shared these observations, appearing to
agree with her strongly that music therapy offered A an outlet to experience and express his
upset feelings when the situation at home was difficult for him. Having a space to be in touch
with his emotional experience seemed to contribute to A’s increased ability to express and
regulate himself across a range of emotions.
Subtheme for SLP: Engagement with Unsettling Emotions with More Ease in Music than
Language
Similarly to the mother, the SLP commented that A seemed to be engaging with various
emotions, particularly the unsettling emotions, with more ease through music than through
words. She noted his general tendencies to avoid engaging with unsettling emotions. After
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watching the piano experience during the session, which she described as having a “subdued,
sadder, and mellow” theme, she stated that “it seemed like he was [more] comfortable using
these notes that felt a little bit sadder than he would be talking about sad emotions.” She
elaborated that “he has a hard time communicating negative affect or thinking or talking about
negative emotions. So, to see him be able to engage in this without spoken words, around a
theme that was a little bit more mellow and sad, was nice….”
The SLP further explored the ways in which music offered A the rare opportunity to go
beyond using words to describe his difficult feelings. She shared that A would “want to
immediately make it better” when experiencing difficult feelings in other contexts with which
she was familiar, including the classroom setting, community settings, and speech therapy
sessions:
He's frequently saying things like, "[My peer] is okay” or “A’s okay" when he's…trying
to understand what's happening. And he doesn't like when a peer or himself is upset. And
he is getting better at saying, like, "A is upset,” “A’s mad,” or “A is sad." But you can tell
it's really uncomfortable for him, based on how his body is in those moments, and he
wants it to go back to being better.
She observed that it appears difficult for A to discern the reason for someone being “loud,” and
that “he wants things to be okay.” She stated:
He has a hard time discerning between “if somebody is really loud, are they loud because
they're angry? Or…because they're excited? ...because they're sad?”
She felt that A’s emotional reaction to people being “loud” had “a lot to do with his home life
and what's happening with his family,” referring to what the mother was sharing about A’s sister
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being very ill and “making loud noises,” which was upsetting for A. For these reasons, the SLP
perceived A’s engagement with the “sadder tone of music” as something special:
It was nice to see…. This is much longer than he can ever engage verbally in talking
about how he's sad. He now can say, like, “A is sad,” and if you write [it] down, “A is
sad,” because he can fill in a one-word answer of what he's thinking about. But it's hard
for him to extend past that.
The interpretation of music is subjective to each individual, and so A may have perceived
the music differently from the SLP. The SLP clarified that during the piano experience, A may
not be “necessarily, actively feeling outwardly sad” in relation to a specific situation such as A’s
sister being very ill at home, but he “connected to the tone, the feeling, and the energy level of
the music.”
At the end of the discussion on the role of music therapy in the broader context of A’s
life, the SLP concluded that music offers him an outlet to connect with his emotional inner life.
She stated:
We do know he has a complex emotional inner life through his nonverbal
communication, his spoken communication, and his symbolic communication. He's got
feelings of sadness, anger, and confusion [italics indicating emphasis]. And he doesn't
have enough ways through spoken word to get that out. And it's a little bit uncomfortable
for him to get that out through spoken word. So, to have an outlet to emotionally connect,
with fewer demands, I think is just so important for his whole [sensory] profile and his
program here.
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The SLP elaborated that having such an outlet for emotional connection is crucial in the
broader context of his life, especially as he transitions into becoming an adult during a global
pandemic. She shared a story from a student group of which A is a member:
I lead one of the graduate groups for students who are graduating in two years, and A’s is
one of those. And we've been trying to support the students and understand this milestone
in the context of their other life milestones and growing up. And you know, how he's
gone to the school for over a decade, and there's a really big change coming up. And I
think that even though he might not know what that fully means and might not
comprehend what the next steps will be, I think that everyone else's behavior changes a
little bit around him when we start to anticipate this change; and I think he does pick up
on that stress, on top of the stress of the pandemic, and feeling...confused at why he had
to stay home for so long, wanting his routine to be back to normal.... I think he could
understand in a raw way that we need to keep them safe. There's a virus but it's so
abstract. And it's hard for typically developing adults to understand a pandemic. So, I
think the intersection of the pandemic and adolescence has a lot of weight on his
shoulders.
These observations suggest that A may be experiencing stress from various changes he is
going through and anticipating as he prepares to leave the school he has attended for over a
decade, while facing frequent changes due to the COVID-19 pandemic. Both his mother’s and
the SLP’s perspectives highlighted the ways in which the pandemic has affected A’s life and
possibly brought him more stressors than adolescents would usually encounter. These unusual
stressors related to the pandemic may also be broadly experienced by other adolescents and
young adults. As the SLP noted, "Not only is [A] transitioning to becoming an adult, but he's
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transitioning into becoming an adult during a global pandemic. I think that plays a huge role for
all of the students his age and his class.” In this situation, music appears to be offering him an
outlet to connect and engage with various emotions, whereas he would have limited
opportunities to do so in spoken words.
Theme #4: Development of His Own Voice, Independence, and Identity Through a Creative
Outlet for Communication
Both the mother and the SLP related some of A’s experiences in music therapy to his
tendency to be an “observer and people pleaser,” as described by the mother. They both appeared
to find significance in the moments when A exercised initiative during the session, in contrast to
his general tendency. The SLP’s perspective offered an understanding of why initiating activity
or interaction might be difficult for A and how music therapy offered him the opportunity to
initiate with more ease (See Table 5). The mother’s perspective illuminated ways in which the
experience of taking initiative in music therapy carried over to A’s life outside of music therapy.
Table 5
Collective Theme #4 and Individual Subthemes
Collective Theme
Development of
His Own Voice,
Independence,
and Identity
Through a
Creative Outlet
for
Communication

Subtheme for Mother
Ways in which the experience of
taking initiative in music therapy
carried over to A’s life outside of
music therapy

Subtheme for SLP
Why initiating activity or
interaction might be difficult
for A and how music therapy
provided him the opportunity
to initiate with more ease

Subtheme for SLP: Why Initiating Activity or Interaction Might Be Difficult for A and How
Music Therapy Offered Him the Opportunity to Initiate with More Ease
The SLP recognized multiple moments where A took initiative during the music therapy
session. As mentioned previously, she observed that A initiated piano playing without waiting
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for cues, and continued independently. She contrasted this with his typical pattern of engagement
“in very short snippets,” needing more verbal encouragement from adults in the other contexts at
school. Later in the discussion, she stated that initiating communication in spoken language is a
challenge for A. She explained that this is “because initiating is really unpredictable, and you
don't know how people will respond to you when you add a new idea into something that’s
already existing.” In contrast, music appeared to offer the “anchor and thread” (see Table 5) that
A needed in order to initiate expression with more ease.
Subtheme for Mother: Ways in Which the Experience of Taking Initiative in Music Therapy
Carried Over to A’s Life Outside of Music Therapy
A’s mother emphasized that A was initiating “his own” ideas in music therapy. She noted
the development of his independence and identity over the years through music therapy. She
stated that music therapy “helps him come into his own, to see himself as an individual separate
from family or teachers.” She shared two anecdotes from a past session that included moments
when A initiated his own ideas.
Anecdote 1: MT [would] sit back and let A… “Well…your turn, A. You do…whatever
you want to do.” And then A would take the lead, whether it was with a drum or bells….
And then MT would follow him. So, you really saw that confidence. I was always
amazed that A had reached that point that he could come up with his own musical
expression and have MT following that.
Anecdote 2: With the singing, [MT] would be doing scat singing, you know: [Sings]
“Doobee doobee do bop.” And A really likes that jazz scat kind of thing. And then A
would do phrases, and MT would follow that. I was always amazed he had reached a
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point with the bells that A was making up his own phrases… helping him be more
independent, express his own thoughts, and create his own music.
Throughout these anecdotes, A’s mother articulated the idea that it was “his own”
thoughts and musical expressions that emerged during music therapy. From her perspective, the
fact that these were his own was particularly important for A because of his general tendency to
speak quietly and go along with other people’s directions without objecting. The mother stated:
Normally, when he would speak, he whispers so low, you could hardly even hear him.
And I know MT works on him being more robust with his voice. Because a lot of what
MT does with him is helping him realize that his voice is a musical instrument, too. I’m
always amazed when I see him singing with MT. It’s definitely carried over to his ability
to speak more and be heard; not just volume, but also to be heard…. You know,
expressing those words, expressing those feelings.
Based upon her statements, music therapy appears to offer a special opportunity for A to initiate
expression of his own ideas, which would typically be challenging for him in settings outside
music therapy due to the demand for verbal communication. Through having another outlet for
communication in music therapy, A has developed his own voice, allowing him to gain
independence as an individual. From his mother’s perspective, music therapy has offered him
opportunities to develop his own identity, to experience ownership of his thoughts and feelings,
and to realize his ability to express them, resulting in the experience of being heard.
Theme #5: Spoken Words Disappear After You Say Them, but the Rhythm Remains and
the Song Continues in Music.
There were three themes found in the data that were particular to either the SLP or A’s
mother, and are therefore considered individual themes. In the first individual theme, the SLP
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illuminated the difference between language processing and music processing for A (see Table
1). The drumming experience included more verbal directions and cues from the music therapist,
which appeared to require more energy from A in terms of processing, understanding, and
thinking. In contrast, the piano experience involved almost no verbal directions or cues, and the
exchange between A and the therapist occurred mostly in music. As the SLP described the
different characteristics of spoken words and music in A’s experience during the session, she
took more frequent and longer pauses:
So, spoken word [brief pause] is hard for him to [brief pause] expand upon. [Longer
pause] Spoken word disappears after you’ve said it. Whereas…[in] music, the rhythm
remains, [brief pause] and the song continues; but the spoken word is very fleeting. [Brief
pause] But music is more sustaining....
She continued with more fluidity, elaborating why music is meaningful for A:
And I think that that’s really helpful for him because he needs that anchor, he needs that
thread. So…music is…a nice way to access, and there’s less to process because it’s just
the notes that are repeating rather than different sounds that make up different symbols.
These statements clarify the way in which music may be more accessible than language
for A, due to the repetition inherent in musical structure which offers the “anchor and thread”
that A needs. Spoken language requires more processing because of its various symbolic sounds;
at the same time, spoken language provides less time for processing because words disappear as
soon as one says them.
Theme #6: Freedom from Expectations; Just Being and Being Himself
The second individual theme, from the SLP’s perspective, concerns the ways in which
the contrasts between music and spoken language described above influenced A’s experiences
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(see Table 1). During the drumming experience, which included more spoken language, A was in
a state of “being on task” and actively “trying,” as the SLP observed. By contrast, during the
piano experience, which was mostly free from language, he appeared to be “free from
expectations,” allowing him to “just be.” The SLP stated:
He was just being. He was just existing and less anxious about expectations, and just kind
of able to vibe with MT more and to flow with him…. With his profile, that engagement
can only extend for so long at this moment. So then, in the end, what stood out to me was
just that, like, it was this lovely, beautiful interaction that then faded over time because
too much time had elapsed…. It was interesting to see him when he was “on” and trying
to – comply, versus when he was able to just be and be himself.
The SLP contrasted this to A’s state during the drumming experience:
I don't know if it was a sensory thing, that it was too loud? But…he was indicating to me
through his eye gaze and his posture that he was not as comfortable and that he was less
in control…. He was looking to the music therapist for cues for what to do… [long
pause]. He was looking and thinking about “what do I need to do next, to do the right
thing?”
In the drumming experience, the music therapist spoke frequently to provide A with
guidance in how to play the music, whereas in the piano experience, there was almost no spoken
language being used. These two contrasting music frameworks offered distinct experiences for
A. As noted by the SLP, the music experience that was free of verbal tasks offered him the space
to “just be.”
The significance of such an experience of “just being” appeared to relate back to how A
was described as a person by both the SLP and his mother. The SLP characterized A as

50
a student or a person who wants to, like…please others; I think he wants to do what you
want him to do. So I think he gets a little bit nervous when he's feeling like it's hard for
him to take in information that way, and he doesn't want to miss something or do the
wrong thing.
Similarly, A’s mother remarked upon
that sense of – he wants to please MT in what he wants… MT's positive feedback – he's
looking for it when he's looking into his face. He is looking for approval. And also, he's
looking for feedback from MT: “I'm enjoying this; are you enjoying this?”
Theme #7: Therapeutic Relationship Built over the Years; Experiencing a Spectrum of
Emotions Together
The last individual theme emerged from the perspective of A’s mother. During the
interview, A’s mother remarked that the quality of the therapeutic relationship between A and
MT strongly influenced A’s experience in music therapy. Focusing on A’s non-verbal
expressions illuminated ways in which A was relating to MT during the music therapy session.
A’s mother shared her perspective on A’s experience during the transition between the
drumming experience and the piano experience:
When they first sat down, he was just kind of very bent over. And just focusing on MT's
hands. He didn't reference MT; he didn't look up into his face or his eyes…just very
intently watching MT's hands. And then, as it went on a little bit longer, [smiles and
chuckles] he pulled the mask down, and then you could see more engagement. And then
he kept referencing back to MT, looking into MT's eyes. It had that sort of a more
confident, relaxed demeanor. And then, at one point, he was looking at MT and smiled.
[Brief pause] A big smile. [Pauses for a few seconds.]
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A’s sister quickly interjected that the smile showed a sense of accomplishment; then, the mother
elaborated on this statement:
And, you know that what comes through, I think, is “Yes, I'm here, and I'm here with
you, MT.” And “We're doing this together.” And – “I'm enjoying this” was the final, I
think, outcome there.
This statement clarifies A’s evident engagement, internal state, and non-verbal
communication with the music therapist. A’s mother perceived his big smile while looking
toward the music therapist as a way of communicating his sense of accomplishment and his
presence and relatedness with the music therapist. To gain confirmation, the researcher reflected
in question form the mother’s statement that there was a relational piece to the scene, beyond A’s
engagement in playing the piano. In response, the mother nodded vigorously and affirmed,
“Exactly.” When A’s sister observed A’s evident deep trust in the music therapist, the mother
immediately elaborated on this relationship using DIRFloortime® terms: “So there was that twoway communication. He's looking at MT's eyes looking back at him. Even just with gestures, it's
opening and closing circles in that moment.”
A’s mother reflected that A and the music therapist have had a “strong working
relationship” built over the course of 11 years, so that for A, MT is “part of his family.” His
mother articulated that this kind of therapeutic relationship has offered A the opportunity to
experience a wide spectrum of emotions together with a significant other, “just like [in a]
neurotypical relationship.” She stated:
The fact that he's able to, at this point in his development, stay with [the session]
that long is impressive for us…. He's able to go through a spectrum of feelings. We saw
maybe a little anxiety, nervousness… and maybe he gets a little frustrated or annoyed,
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but yet, he's still even [able] to stay with it. Even if he's maybe frustrated, or resentful of
something that maybe MT has said or done, he's still able to repair the relationship, he's
still right back in and then engaging, and looking at MT and smiling. So, it's not a
permanent [laughs] injury [laughs], and he's reached the developmental point where he
can still get beyond those feelings with this other human being.
She elaborated on the influence of the therapeutic relationship upon A’s experience in music
therapy:
He has reached that developmental level, that just like, you know, with neurotypical
relationships, we have all kinds of feelings with our loved ones. You know [continuing
more animatedly], sometimes we're angry [chuckles], sometimes we're delighted
[chuckles], sometimes. And I see him going through that whole range, just in… 25
minutes.... You see it displayed, right there with MT again; they've had this strong
relationship for so many years. And you see it's a carryover. You know, MT is part of his
family.
Toward the end of the interview with A’s mother, the researcher reflected that the excerpt
of A singing along with MT’s piano playing as they made eye contact with each other was
making the researcher slightly emotional. The mother nodded in silence, then smiled. Up until
that point, the focus had been mainly on A’s experience in music therapy, but now she shared her
own thoughts and feelings. The focus of the conversation thus shifted to the mother’s experience
of her child in music therapy:
When I see some of the videos that MT has made over the years, I'm [brief pause] often
brought to tears because it is so wonderful to be able to see... [him engaging and
connecting with] people, opening and closing the circles of communication, being joyful
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with that person, [and] sharing emotions with another person, whether it's joyful or
[laughs] annoyed, and still being able to stay in that moment no matter what he's feeling.
[Continues to smile.]
Engagement could occur even in solitude; however, from the perspective of A’s mother,
engagement within a relational context was what was unique and special about his music therapy
sessions with MT. The “strong” and “trusting” therapeutic relationship between A and MT,
developed over the years, appeared to support A’s ability to engage in communication while
undergoing various emotions. The therapeutic relationship allowed A to experience, on a
profound level, a range of emotions from joy to frustration with and toward another person.

Discussion
The purpose of the study was to gain a fuller understanding of the adolescent’s
experience in music therapy and to discover the roles of music therapy in the larger context of
the adolescent’s life. By focusing on the non-verbal expressions of the adolescent during a
session, participants’ interview responses yielded insight into the adolescent’s experience in
music therapy, providing a basis for discussing the roles of music therapy in the adolescent’s life.
By including multiple perspectives from individuals close to the adolescent, and utilizing review
of a recorded session to allow for participants’ focused observation of the adolescent in music
therapy, the study aimed to explore ways in which music therapy may meet the needs of the
adolescent. The findings were as follows (see Table 7).
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Table 7
Summary of the Nature of the Non-Verbal Expressions of the Adolescent and the Role of Music
Therapy in His Life
Research Questions
The nature of the non-verbal
expressions of the adolescent

The role of music therapy in
meeting the needs of the
autistic adolescent in the
moment
The role of music therapy in
the broader life of an autistic
adolescent with language
delay

Findings
Individual difference in sensory processing & its
impact on A’s experience
Emotional engagement: The experience of
undergoing a spectrum of emotions with another
human being
Intrinsic interest in musical and relational
engagement
Coping with difficult feelings and experiences
Offering a space for him to “just be” with fewer
external expectations
Development of a relationship and expressions of
emotional intimacy
Development of his own voice
An outlet to emotionally connect with his inner life
and cope with varied emotions

The Nature of the Adolescent’s Non-Verbal Expressions and Experiences in Music
Therapy
The first research question was “What is the nature of an adolescent’s non-verbal
communication and expression in music therapy?” By focusing on the adolescent’s non-verbal
expressions, the study yielded insight into the adolescent’s experience in music therapy, making
connections to his sensory processing, internal state, feelings, communication, and engagement.
Despite the adolescent's face being covered with a mask to protect against COVID-19, many
non-verbal expressions were observed by his mother and the SLP, such as gaze, eye expressions,
posture, and musical expression. From his mother’s and the SLP’s perspectives, the adolescent’s
non-verbal expressions provided evidence of individual difference in sensory processing during
music therapy, his experience of a range of emotions with and toward the music therapist, his
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extended engagement within the session, and intrinsic interest in musical and relational
engagement (see Table 7).
Individual Difference in Sensory Processing and Its Impact on A’s Experience
A’s mother and the SLP both observed ways in which A’s individual difference in
sensory processing influenced his experience during the music therapy session. The piano
experience that they observed in the recorded session seemed to require less sensory processing
and to match A’s sensory profile to a greater extent than the drumming experience.
Previous studies have explored differences in sensory processing between autistic and
neurotypically developing individuals (Baker et al., 2008). Sensory processing is how each
individual may “react to sensations, organize movements and process, and comprehend what we
hear and see” (Greenspan & Wieder, 2006; p. 131). Such differences in sensory processing
influence their ability to sustain engagement and their daily living activities (LaGasse et al.,
2019; Thye et al., 2018; Tomchek et al., 2015). For example, if an individual is hypersensitive to
sound, they would find typical human speech too loud and become overloaded, thus going into a
fight-or-flight reaction (Greenspan & Wieder, 2006).
The SLP’s professional expertise illuminated the ways in which music matched A’s
sensory profile to a greater extent than spoken words. According to her, spoken words are
“fleeting” and “challenging to expand upon, as [they disappear] after you say them”; whereas
“music is sustaining,” as “the rhythm remains, and the song continues in music.” In the piano
experience, where there was minimal use of spoken words, A was “just being” and “being
himself,” rather than “being on task” and actively “trying.” These insights confirm some of the
findings of recent studies exploring the difference in processing mechanisms between music and
language for autistic individuals (Sharda et al., 2018).
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Past research has indicated the importance of acknowledging and understanding how
neurological differences impact an individual’s functioning and how they make sense of their
world (Donnellan et al., 2012; Jaegher, 2013). A’s mother highlighted the music therapist’s
consideration of such individual processing differences during the session. She pointed out that
the music therapist respected A’s processing and gave A ample time to respond to his musical
and verbal interventions during the session. She suggested that such consideration from the
music therapist supported A’s capacity to engage during the session, enabling him to take time to
process stimuli, to take breaks, and thus to regulate himself on his own. In DIRFloortime®,
understanding individual processing differences is regarded as crucial when working with
autistic individuals, as it enables clinicians and parents “to consider the underlying processing
patterns that help the child master the fundamentals, rather than looking only at symptoms or
behavior” (Greenspan & Wieder, 2006, p. 245). Consideration of each client’s sensory profile is
necessary in order for music therapists to engage effectively with their clients (Trevarthen &
Dalefield-Butt, 2013).
Emotional Engagement: The Experience of Undergoing a Spectrum of Emotions with
Another Human Being
The mother’s observations and reflections suggested that A was experiencing a spectrum
of emotions with and toward the music therapist during the recorded session, encompassing
anxiety, nervousness, frustration, annoyance, resentment, and joy. During the piano experience,
he appeared to be conveying “I'm enjoying this, are you enjoying this?” to the music therapist by
looking into his face. Previous studies have similarly indicated that autistic individuals find
opportunities to engage in musical emotional experiences during music therapy (Abourafeh,
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2018; Kim et al., 2009). This topic will be explored in the section below on the role of music
therapy in the broader context of the adolescent’s life.
Intrinsic Interest in Musical and Interpersonal Engagement
Moments of musical and interpersonal engagement in the session were pointed out by
both A’s mother and the SLP. The SLP’s perspective highlighted A’s initiatives in playing a
musical phrase on the piano and continuing to play independently, suggesting his intrinsic
interest in engaging. The power of music therapy to evoke autistic individuals’ interest and
desire to engage has been explored in multiple studies (Geretsegger et al., 2015; McFerran &
Shoemark, 2013; Rickson, 2021). The moments of A’s deep engagement were more vividly
illustrated by contrasting them with moments of fleeting engagement, during which his gaze
tended to move around the room. The mother remarked upon his initiation of two-way
purposeful communication through his facial expressions during the piano experience; he
appeared to convey his sense of accomplishment and relatedness with the music therapist by
pulling his mask down and smiling broadly at the music therapist, as if to say, “Yes, I'm here,
and I'm here with you. We're doing this together. I'm enjoying this.”
Such engagement in mutual communication is often a challenge for autistic individuals
due to their individual biological differences, for example, in motor planning and sequencing,
auditory and visual-spatial processing, and modulation of sensory input (Greenspan & Wieder,
2006, p. 81). The SLP emphasized that A initiated and engaged in interaction independently
within music, which would be challenging for him in other contexts.
The Role of Music Therapy in Meeting the Needs of Autistic Adolescents in the Moment
The second research question was “Based upon observation of the adolescent in music
therapy, how might music therapy address the needs of an autistic individual in the moment,
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during a complex life stage such as adolescence?” Through exploration of A’s non-verbal
expressions and experiences in music therapy, via the perspectives of his mother and the SLP,
aspects of music therapy’s role in meeting the needs of autistic adolescents in the moment
emerged: a) assisting in coping with difficult feelings and experiences, and b) offering a space
for him to “just be” without external expectations (see Table 7).
Difficulty in coping with varied emotions has been discussed above as one of the
challenges of autistic adolescents (Markworth, 2014; Pavlicevic et al., 2014). Results of this
study indicate that music therapy may address this challenge by offering autistic adolescents the
space to explore and express their experience, including their desires and frustration, in greater
depth and at greater length than would be possible for them through spoken language.
This finding aligns with previous literature describing the effects of music therapy on
emotional regulation via emotional attunement (Allen, 2009; Annesley et al., 2020; Guerrero et
al, 2014; Guerrero & Turry, 2013). A caregiver’s attunement helps to regulate not only an
individual’s emotional state, but also their physiological state, steadying their heartbeat,
breathing, and nervous system activity (Van Der Kolk, 2015). By learning how to self-regulate,
the individual acquires “a sense of agency: that their actions can change how they feel and how
others respond” (Van Der Kolk, 2015, p. 115). Music seemed to offer A an outlet to connect with
his emotions with more ease than through spoken words, as described by the SLP, while
receiving emotional attunement from the music therapist. This experience may have allowed A
the opportunity to establish an association between intense sensations and safety, comfort, and
mastery, which is described to be the foundation of self-regulation (Van Der Kolk, 2015).
Results of this study also indicate that music therapy offered A space to “just be,” with
fewer external expectations. Previous researchers have similarly noted that improvisational
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music therapy appears to offer a non-judgmental and non-confrontational space without the
pressures and stresses that autistic individuals may experience from the use of language as well
as from external expectations (Geretsegger et al., 2015; Pavlicevic, 2014). Abourafeh (2018)
found that music therapy offered an autistic adolescent the opportunity to be himself, and thus
offered him freedom of self. Autistic adolescents may be faced with the demand to meet the
expectations and directions of others more frequently than neurotypical adolescents; thus, the
opportunity to “just be” may be uniquely valuable to them. In improvisational music therapy,
autistic individuals may experience a rare freedom from the burden of behaving in a certain way,
thus allowing their authentic selves to emerge (Geretsegger et al., 2015; Rickson, 2021).
The Role of Music Therapy in the Broader Life of an Autistic Adolescent with Language
Delay
The third research question was “What is the possible role of music therapy in the
broader life of an autistic adolescent with language delay?” A global view of A’s life emerged
through exploring his mother’s and the SLP’s perspectives on his experiences in music therapy.
A’s life context was a combination of complex circumstances, including changes caused by the
pandemic, a challenging situation at home with A’s sister being ill, and graduating from a school
he had attended for over a decade. During this challenging period in his life, music therapy
appeared to play a role in three areas: (a) development of a relationship and experiences of
emotional intimacy, (b) development of his own voice, and (c) an outlet to connect emotionally
with his inner life.
One role of music therapy that was particularly salient from the mother’s perspective
was the development of an intimate relationship through emotional and interpersonal
engagement with the music therapist over the course of long-term individual music therapy.
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Although engagement could occur within a solitary activity such as drawing, A’s mother stressed
the value of his engagement within the context of his relationship with the music therapist. As
Birnbaum (2014) states, “emotional engagement is one aspect of the musical-therapeutic
relationship that develops through improvisational music therapy” (p.32).
Autistic individuals often receive hands-on professional support in various areas of
functioning; however, this support does not necessarily mean that they receive emotional
intimacy (Rickson, 2021). Thus, the opportunity for an autistic individual to experience
emotional intimacy within the therapeutic relationship in music therapy is valuable. A’s mother
appeared to appreciate that in music therapy, A can experience and learn to navigate through a
wide range of emotions from joy to frustration with and toward another person. The foundational
pillar for this emotional engagement appears to be the intimate quality of the therapeutic
relationship that has developed between A and the music therapist over the past 11 years, as
evidenced by the mother’s view of the music therapist as “a part of A’s family.” The importance
of building a relationship over time with adolescents with IDD (McFerran & Shoemark, 2013) is
affirmed by the observations and reflections of A’s mother.
Another role of music therapy in A’s life, from the perspectives of both his mother and
the SLP, was to provide opportunities for A’s self-expression and the development of his own
voice. Multiple studies have previously found that music therapy offers autistic individuals an
outlet for self-expression (Markworth, 2014; Rickson, 2021; Schwantes & Rivera, 2017).
Nonverbal communication and play, in particular, have been recognized as avenues for selfexpression in IMT (Geretsegger et al., 2015; McFerran & Elefant, 2012; Rickson, 2021). The
opportunity for self-expression appeared to be particularly important for A, given his usual
tendency to go along with other people’s ideas without objecting. Both his mother’s and the
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SLP’s perspectives illuminated the significance of A’s initiation of his own musical expressions
during the session. His mother observed that A’s enhanced self-expression and use of his “own
voice” in music therapy appeared to generalize to the home and other settings. In this way, music
therapy has helped him to develop his own identity, “seeing himself as an individual separate
from family or teachers.”
Considering that one of the developmental tasks of adolescence is the formation of
identity (Erikson, 1968), enhanced self-expression and use of one’s own voice through music
therapy is of significant benefit to autistic adolescents who may have less access to verbal
communication of their needs and desires (Hoffman & Kirby, 2021; Pavlicevic et al., 2014).
Rickson (2021) maintains that what matters to autistic children and their families may be the
opportunity to feel accepted, to be listened to, to express themselves, and to be creative, rather
than reducing symptomatology, skill acquisition, or learning outcomes. Being heard and
acknowledged is a fundamental human experience, and by engaging adolescents in such
experience, music therapy can support their development and well-being (McFerran &
Shoemark, 2013; Rogers, 1995).
It appeared that the development of A’s voice through music therapy, in both literal and
figurative senses, occurred alongside the development of his ability to speak. The music therapist
supported A in using his physical voice more robustly, but also in expressing himself more fully
and freely. A appeared to develop the ability to self-assert, making his presence heard and felt.
A’s mother described his increased confidence in speaking and expressing his own desire and
wishes in other contexts. While the aim of this research was not to measure the effectiveness of
music therapy in improving the client’s performance on communication tasks or other behavioral
outcomes, the findings revealed that music therapy supported A’s development of language and
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communication skills over the years, thus reinforcing the outcomes of previous quantitative
studies on the effects of music therapy on language and communication skills in clients with
language delays (Geretsegger, 2015; Salomonne-Gimmon & Elefant, 2019; Vaiouli & Andreou,
2017) without excluding the individuality of the client and the details of the therapeutic process.
In addition to enhancing his speech and communication skills, music therapy offered A a
unique opportunity to engage in activity and interaction for extended periods of time based on
his intrinsic interests. The SLP observed that such sustained engagement contrasts with A’s
typical pattern of engagement “in short snippets,” requiring continual encouragement from
others. A’s mother also remarked upon the development of A’s abilities to self-regulate and to
sustain attention and engagement through music therapy over the years, and the generalization of
these abilities to various settings. These findings support the outcomes of previous studies on the
effectiveness of music therapy in improving engagement (Kasari et al., 2010; Thompson, 2012;
Thompson et al., 2013, 2014; Vaiouli et al., 2015). The findings are also aligned with those of
Carpente (2016), which revealed that improvisational music therapy within the DIRFloortime®
framework is effective for improving self-regulation, engagement, and two-way purposeful
communication, demonstrating that an individual develops abilities within a relationship.
The present study contributes to building an ecological theoretical perspective on music
therapy by exploring the ways that developments in music therapy may generalize to the broader
picture of the adolescent’s life (McFerran & Shoemark, 2013). A’s mother observed that his
experience of a rich therapeutic relationship within music therapy appeared to cultivate his
ability to experience “all kinds of feelings with…loved ones,” as would occur in “neurotypical
relationships.” This foundational and profound experience is perhaps one of the primary sources
of meaning and purpose in life as a human being (Rogers, 1995).
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Finally, from the SLP’s perspective, music therapy offered A the rare opportunity to
expand his emotional experience and expression. She shared that it is a challenge for him to
express in spoken words the uncomfortable or distressing emotions, such as frustration, anger,
and sadness, that he encounters in day-to-day life. The SLP observed that the piano experience
within the music therapy session uniquely allowed A to be in a sad and mellow mood without
explicitly talking about particular events. Experiencing specific moods through music may
support the cultivation of clients’ emotional awareness and ability to cope with varied emotions.
Pavlicevic (2014) pointed out that emotional awareness, expression, and regulation may be
especially important for autistic adolescents, who may have limited abilities to identify and
communicate emotions verbally. The present study found that music therapy offered A the
opportunity to extend beyond words to convey difficult feelings, and “an outlet to emotionally
connect with his inner life.” This finding may be broadly applicable to the support of autistic
adolescents as they experience uncomfortable and distressing emotions such as frustration,
anger, and anxiety, and may feel that they are not understood by others (Pavlicevic et al., 2014).
The Influence of the Music Therapist’s Style and Approach
It is important to examine characteristics of the music therapy session and the music
therapist’s specific style and approach that may have contributed to these findings. Because A’s
mother had been able to attend his virtual music therapy sessions during the period of online
schooling earlier in the pandemic, her perspective afforded unexpected insight into the way the
music therapist worked generally with A. It was evident that the sessions were flexible and
adaptable from moment to moment, or from session to session. Within one session, there could
be contrasting experiences – e.g., structured experiences with more verbal directions from the
music therapist, along with other experiences which were freer and more open-ended, with fewer
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directions from the music therapist. A’s mother shared anecdotes from the virtual sessions she
had attended. In one session, the music therapist spontaneously created musical experiences
based on the expression and activity that A was offering at the moment. In another anecdote, the
session involved completely different experiences, such as vocal scat. Session activity appeared
to vary flexibly, both among sessions and within each session.
This variation reflected the therapy approach utilized by the music therapist. As
explained earlier, A’s music therapist works within the context of improvisational music therapy
and the DIRFloortime® method. The underlying principle of DIRFloortime® is to “follow the
child’s interest,” with an emphasis on “the child wanting to look – finding joy in looking”
(Greenspan & Wieder, 2006, p. 67) rather than looking at the caregiver because of their
conditioning or an external demand. Similarly, in improvisational music therapy, the therapist
follows the child’s lead in order to cultivate the child’s intrinsic desire to engage with others
(Carpente, 2016; Geretsegger et al., 2015; Turry & Marcus, 2003).
The Mother’s and SLP’s In-Depth Understanding of and Support for the Music
Therapist’s Work
A’s mother and the SLP both regarded music therapy as playing an important role in the
context of A’s life. They both expressed a desire to understand deeply what A needed in his life
and what music therapy could contribute to his well-being, rather than focusing on specific
behavioral tasks or directives. This influenced their observations and interpretations of his nonverbal expression and experience within the music therapy session.
DIRFloortime®
Along with the SLP, who worked within the DIRFloortime® framework at the school,
A’s mother also demonstrated an extensive understanding of the DIRFloortime® approach. The
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mother shared that she had received training in DIRFloortime®, and her observations and
interpretations of the music therapy session seemed to be mainly through the lens of the
DIRFloortime® method. Thus, both participants’ observations of A’s non-verbal expressions
were centered on DIRFloortime® concepts. Processes such as “engagement” and “two-way
purposeful communication,” which were explored in the interviews, are developmental
milestones in the DIRFloortime® approach. Engagement is the second developmental milestone,
following the first developmental milestone of “shared attention and regulation” (Greenspan &
Wieder, 2006). In order to engage consciously in a certain activity or experience, it is necessary
to be calm and regulated so that one can receive information from one’s experiences with others
(Greenspan & Wieder, 2006). Greenspan and Wieder (2006) describe engagement as what “helps
a child feel trusting, intimate, and warm,” and is “the beginning of social and emotional
development” (p. 66). Following the second developmental milestone is “two-way purposeful
communication,” a conversation in which participants respond via words, gestures, smiles, etc.,
to one another’s expression (Greenspan & Wieder, 2006).
The main emphasis of DIRFloortime® is upon understanding relationships and emotions
as the drivers of learning and behavior, in contrast to teaching or conditioning a child to respond
or behave in a certain way (Greenspan & Wieder, 2006). Because A’s mother and the SLP were
well versed in the approach, they were oriented toward deep care and consideration for A’s needs
and life rather than behavioral tasks; hence, the research findings embodied their in-depth insight
into the adolescent’s experience and the role of music therapy in the broader context of his life.
The Parent’s Experience
A’s mother appeared to value the study as an opportunity to speak about A’s experiences
and needs. She expressed the desire to continue the interview beyond its planned duration. She
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appeared to be deeply involved and invested in A’s experience in music therapy. It was evident
that an active partnership had developed between the music therapist and A’s mother through
open communication and sharing of session videos over a period of 11 years, which contributed
to her understanding of music therapy. The mother demonstrated understanding of the music
therapist’s clinical intentions during sessions, such as helping A to develop a “robust voice.” The
mother also demonstrated trust in the music therapist’s work. Previous studies have recognized
the importance of effective communication between the parent and the therapist in order to
maximize the benefits of music therapy (Annesley, 2020; Lee, 2014; Sorel, 2010).
Conclusion
Autistic adolescents have been underrepresented in research, as the majority of autism
research has focused on early intervention (Hoffman & Kirvy, 2021; McFerran, 2020). There is a
need for evidence-based care for autistic adolescents aimed at treating increased anxiety and
other mental health challenges (Hoffman & Kirby, 2021; McConachie, 2011; White,
2009). McFerran (2020) noted the need to investigate the process of music therapy with autistic
adolescents from multiple perspectives, to illuminate more fully the dynamics of this process and
its range of potential contributions to the well-being of autistic adolescents.
This study afforded the opportunity to investigate the complex phenomenon of the
autistic adolescent’s music therapy experience by including multiple-voice perspectives from
people who know the adolescent well in a variety of contexts (McFerran & Shoemark, 2013).
This attempt is crucial, as past findings about music therapy in regard to autistic individuals with
language delays have been primarily captured from the music therapists’ perspectives (Carpente,
2021; Geretsegger et al., 2015; Salomonne-Gimmon & Elefant, 2019; Vaiouli & Andreou,
2017).
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Limitations of the Study
One constraint of this research was the inability to include the adolescent’s perspective
directly in the interview process. Inclusion of the adolescent’s perspective would yield crucial
insights into the adolescent’s experiences in music therapy and the significance of music therapy
in the broader context of their life. During the development of the study protocol, the researcher
sought to devise a creative method of including the adolescent’s perspective, tailored to their
unique communication abilities and preferences; however, this did not prove feasible, due to the
time and logistical constraints of this master’s thesis study.
Additionally, the study did not include the perspective of the adolescent’s music
therapist. As the aim of the research was to investigate the music therapy experiences of the
adolescent from the perspective of individuals who knew the adolescent well in the broader
context of his life outside music therapy, the researcher intentionally set out to interview the
adolescent’s parent and a professional on his treatment team from a field other than music
therapy. After completing the participant interviews, however, the researcher was left with a
curiosity to hear the music therapist’s perspective on the selected session video recording – for
example, to confirm or verify the mother’s and the SLP’s perspectives on the music therapist’s
clinical intentions in the session.
There was also an unforeseen circumstance that affected the process of interviewing the
adolescent’s mother. Because the mother was interviewed remotely from her home via Zoom,
there was the unexpected presence of the adolescent’s sister during the interview. The mother
requested that A’s sister remain present. The dynamic between the mother and A’s sister may
have influenced the mother’s responses to the interview. The presence of the sister may have
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restricted the mother’s responses; however, it is also possible that her presence supported and
facilitated the mother’s participation.
Implications for Future Research
A challenge in this study was devising a feasible method to include the adolescent’s
voice. It is recommended that future research on this topic consider creative ways to feasibly
include the autistic adolescent’s perspective along with the other perspectives. In an effort to
learn about the adolescent’s experiences, the researcher sought to remain as close as possible to
the adolescent’s voice by incorporating the perspectives of multiple people who know the
adolescent well in various contexts of daily life outside music therapy. Future research could
incorporate additional such perspectives, such as those of other family members or professionals,
enhancing our understanding of the phenomena (Creswell & Creswell, 2017). Another
recommendation is to include brief audio or video excerpts of the session recording to provide an
enriched view of the adolescent’s experiences and non-verbal expressions in music therapy.
In addition, future research on this topic could invite the adolescent’s music therapist to
share their reflections on the interview findings. It would be interesting to explore whether the
music therapist’s perspective converged with or diverged from the findings, and whether the
music therapist drew from the findings any new insights into the adolescent’s experience and
expressions. The music therapist could also be formally included as an interview participant, as
their expertise in music therapy would contribute invaluable information regarding the
adolescent’s behavior, expression, and responses to interventions in a session. The inclusion of
additional perspectives in the research would generate richer descriptions of the autistic
adolescent’s non-verbal communication and interaction within the session, and therefore provide
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an enhanced opportunity for the voice of the adolescent to be heard (Murphy & McFerran,
2016).
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